2001 UNIFORM BUSINESS REPORT. (UBR) Mar 05F 1216%11)8'00 am

DOCUMENT # M92116 e Secretary of State

SUNSHINE STATE TAG AGENCY, INC. ' 03-05-2001 90285 050 ***150.00
Principal Placs of Business Ma!'!ling Addrass
6807 SR, 70 EAST 6807 SR, 70 EAST

BRADENTON FL 34208 BRADENTON FL_ 34208 ' _ -
us ) us
2. Principal Place of Business 3. Mailing Address ' ”""m l‘llml"“ ||| “m ||| ||||' |’||||

I

W

Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
Cily & State “ City & Siate . 4, FE| Number 65_0107217 Appliad For
: Not Applicabla
Zip Country Zip Country - . $8.75 additional
VA .| couny ‘ 1at . :
e b T L T | B CorflcaectSiatis Desied D) g pouired
8. Marme and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agant  ___ P
Name ,
OTT, S.
gﬁ;‘l SR. ;(:ICE:ST Straet Address (P.O. Box Itiumber iz Nol Acceptabls)

BRADENTON FL 34203

City . FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signanis, typed of piKad name o registarsd agant and (o f 2pp ICsDe. (NOTE: Ragisterss Agont sgnaline requirad when rainsiating) DATE
#. This corporation is efigibla to satisfy iis Intangite | FILE NOWN! FEE IS $150.00 B - ' STR N
et s D e T B B T i | e S SR, SR ISP IS L |90, Election C ign Finanding— - S
Tax fiing requirement and clects o do 50. After MAY 7, 2001 Fes will be $550.00 T e o™ 1) §5-°‘-':°'~;:!; 6
(See criteria on back) a Make Check Payable to Department of State : :

1", i OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 1 .
nme D 0 Delets TIILE [ Crange [ Adoiion | &
NAME GIGLIOTT], NICK S. HAME =3
sTREET Aporess | 704 87TH STREET N.W. STREET ADDAESS 3
CiTY-$T-2p BRADENTON FL cnv-51-2p o
“TIFLE D : (M mE D cCtange [ Acdition g
mue | GIGLIOTT, MARY LOU NANE

STREETADDRESS | 704 67TH ST NW B STREET ADDRESS

ory-st-np BRADENTON FL oY -ST-2F

Tfme- 7} P e T O Delete - TIE il e O crange [ Additicn

T R o P
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITy-ST- 2P .

TILE , 3 oelete TME (JChange [ Additlon
NAME NAWE

STREET ADRESS STAEET ADDAESS

CImY-51-2P CIFY-S$1-2

TITLE [ Delete ME Clchnge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7P CITY-ST- 2P

TILE O oelere TLE O Change [ Addition

NAME NAME

STAEET ADORESS STACET ADDRESS ‘

CITY-ST. 7P CITY-S1-2iP :

13. { hersby cenify thai the information supplied with this filing does net qualify lor the axemption siated in Seclion 119.07&3)&). Florida Statutes, | further cenify thal the information
indicatad on this repart or supplemantal report is true and accurats and that my signature shall have the same legal effact as if madse under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. changed, or on an atlachmejjh an gddress, with all other like em ered. ; [
SIGNATURE: W SGghierri 2l (FA)R3P-5%e)
TYPED OF . Datg L

OF SIGNING OFFICER OR DIRECTOR Daytimas Phane ¢




